MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH >
Recit District N -‘—27/? primary Registration Distict N ﬂ7 R y ;0 STATE FILE NUMBER
istrati frict . —Primary Registration trict No. A t e T N
DO NOT WRITE AMENDED egd ation Distric 0. R —a— ¥ ] istric egistrar’s No.
ON THIS STUB ) —HED-MR— _ASuE
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whern deceased lived. 1f institution: Residence before
.. V$ 300 8 a. COUNTY St.Louis _ a. STATE MO. b. COUNTY admission)
- Rev. 4/59 2 B CITY (¥ ouiside corporete Timits, give TOWNSHIF oniy) Tength of stey in 1b < amn Tnvide Limits
= own  Richmond Heights 70~yrs, TOWN St.Louis ves X1 No O
1 [/{,"1 5 E <. ;lg.épﬁ.:TEogF ({f NOT in hospital, give location) Inside Limits d. :E)'E)iEETSS {If cutside, give location) Reside on Farm
.o e nstitution  St.Mary's Hospital Yes 3 No[J 2318a Mullanphy St. Yes O No g/
- rll"cﬁ
: ‘-3 g 3. ("‘I’ME OF DE)CEASED First Middle Last 4, DOAI;[E Month Day Year
¥pe or print
: Margaret Sweeney oea™s  January 13th.,1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married K1 [8. DATE OF BIRTH | % AGE (last birthday) } IF UNhDER 1 YEAR _IF UNDER 24 HR
LT i i 4 Montl D Hour Min.
5 o F. W. Widowed [J Divorced [J ‘3/27/‘1876 86 onths ays] urs i
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
vy Ji f king life, if retired
(‘6 £ Nﬁfwon of working life, even if retired) /’?f_D y &//‘/& Al‘bon, Ill. U.S.
. 7 )l' 9 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
- -
—t 15 Thomas Sweeney Catherine Cahill
8 ! ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIA) SECURITY NO). 17. INFORMANT Address
5 < (Yes, no, mvknown)l {If yas, give war or dates of servi Mr.Leonard Bray-’BOX ’-107 R .R .#1 Creve
(i}
—_— [ 18. CAUSE OF DEATH (Enter only one cause per lina Louey ,HO. INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: N ONS y DEATH?
2l =z IMMEDIATE CAUSE {2) :
(o] 3
11 o]
O la g
A AR ] Conditions, If DUE TO (b)
onditions, If any,
12 (?’6"’ v E u;ahidll ;ava riu( 1,0
I E ot:r: t:;: l:nd:r: %9
“ 3 \n Isyingg:aule last. DUE TO ) / x
% Zz PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH but ngt rulu‘!ed ta the terminal PART Ill. {f deceased was femala was
; ; ] disease condiij q:ven in PART | (a) é" there a pregnancy la last 90 days.
Lm ]
E J [D Yes I M | {1 Unknown
u E 19. WAS AUTOPSY 20! ACCIDENT SUICIDE HOMICIDE 20b DESCR!BE HOW INJURY OCCURRED. (Enler nature of injury in PART 1| ar PART |l of item 13]
. wi PERFQ D
3 & ? [} ]
R g v} YES " NO O
-l M
4 g 6 20¢c, TIME OF Hou Month, Day, Year
e > INJURY am.
"4 O w p.m.
[-°] H
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK [] barm, factory, strees, offica blda., stc.)
5 NOT WHILE AT WORK ] ]
of o Q — — 3 T X
S o E é 21. 1| attended the deceased fro ! L& mL to. /- ’-:;F_( z and last saw L',e,:, alive on. R 3 ( <
0 g 0 Death occurred at. 3 Dile m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] o |
v w 3 5 225, SIGNATURE {Degree or title) . ADDRESS 22c. DATE SIGN|
2 o (o] o > - . ]
> | 5 = ~ [0~ . A0 sG (— g
- z 23a, BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
e} e (Specify)
2 T ovh L 1/16/1962 Calvary Cemetery St.Luois Missouri
= «{ ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
rv}
= ?-z.éz//ﬁ? f JWB%O Lindell Blvd, | /- /p — b 2- A 4
h)
(Licensed Embalmear‘s Statement on Reverse Side) 0 v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by R o - *Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer TN

. LicemSed Embalmer No.
- - - - - 4
: ' P. O. Addres /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ “

if this body is rrot-.e'mbalmed, fact should be'so stated above.
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